Commonwealth of Massachusetts
Executive Office of Health and Human Services

Application for Outpatient Departments

Note: Before submitting claims, the applicant’s
pharmacy must successfully complete a test
with MassHealth’s pharmacy claims processor.

Participating in 340B Drug-Pricing Program for MassHealth Members

Option A — 340B entity-owned pharmacy

Option B — 340B-covered entity contracting with a pharmacy

O Enclose a copy of the “340B Drug Pricing Enroliment Letter for Private Non-Profit Hospitals,” used
to register with the Health Resources and Services Administration, Office of Pharmacy Affairs, as

a 340B-covered entity.

O Enclose a copy of the “340B Drug Pricing Enroliment Letter for Private Non-Profit Hospitals,”
used to register with the Health Resources and Services Administration, Office of Pharmacy
Affairs, as a 340B-covered entity.

O Provide information requested below about the 340B entity-owned pharmacy.

Name of the 340B-covered entity:

MassHealth pharmacy provider no. (provider type 40):

If you do not have a MassHealth pharmacy provider number, you must submit a completed

[ Enclose a copy of the “Contracted Pharmacy Services Self-Certification
for the 340B Program.”

[ Provide information requested below about the 340B-covered entity.

Name of 340B-covered entity :

application for one to Provider Enroliment and Credentialing. Contact name:
Contact name: Contact telephone no.:
Contact telephone no.: Contact e-mail address:

Contact e-mail address:

MassHealth OPD provider no. (provider type 80 or 81):

Pharmacy license no.:

Tax ID of the 340B-covered entity:

DEA no.: NCPDP no.:

O Provide information about the contract pharmacy.

Tax ID no.:

Name of contract pharmacy:
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Contact name:

Contact telephone no.:

Contact e-mail address:

MassHealth pharmacy provider no. of contract pharmacy (provider type 40):

Pharmacy license no.:

DEA no.: NCPDP no.:




